Placement Preference Form
Part-time Internship Program

Office of Supervised Ministries

Name

__________________

Date

__________________
Indicate your first, second, and third choices.  If you do not have a preference amongst them, list them side-by-side.

1st Choice
__________________   __________________    __________________

2nd Choice
__________________   __________________    

3rd Choice
__________________
Return to Barbara Blodgett by Friday, March 14, 2008
by mail:
409 Prospect Street/New Haven CT 06511

by fax:

(203) 432-7475

by e-mail:
barbara.blodgett@yale.edu
or call her:
(203) 432-6135

